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IN CONFIDENCE FORM 84/L,13/1

CHILD SUBJECT TO AN ORDER UNDER SECTION 413 OF THE PART A
CRIMINAL PROCEDURE (SCOTLAND) ACT 1975 -
PLACEMENT OF CEILD IN SECURE ACCOMMODATION

Local authority reference mumbex:
Social Work Services Group refersnce numbers:

—1 This form recommends placement of the child identified below in secure
| V| accommodation., Part B of the form has bsen completsd and is attached.

1 This form recommends placement of the child identified below in a penal
establishment. Part C of the form has besen completed and is attached.

__ Thisg form recommends transfer of the child identified below from existing
placement to secure accommodation. Parts B and D of tha form haw been
— completed and is attached.

__ This form recommends transfer of the child identified below from existing
placement to a penal establishment. Parts C snd D of the form haw been
— completed and is attached.

PLEASE TICK THE APPROPRIATE BOX.

A1. Child's Full FName: = . //'¢ Wl SR Date of Birth: °

b

A2. Home Addresa: } [N

A3. Name, addresa and telephone number of responaible Socinl Worker:
.In emexgency, telephone: 1. °~ ) of o

Al,. Present location of ohilds:
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A5. A brief summary of the reason(s) for seeking the use of seoure acoommodation
or a penal establishment in this case? (These must be set out in greater
detail in Parts B or C)
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6. The date of the case conference lsading to the' application. Please attach
a copy of the conference report which includes the names of conference
members and their status and employing authority:



AT.

A8,

.&9.

A10.

Al1.

A2,

A13.

Athy.

Previous residential placements and penal placements (if any) with dates
and reason for admission:

0ffences with which preuantly chargod. vith brief dotailn of background to
offences:

Previous convictions and brief details of the background to offences:

]

!

Are there any other outstanding charges? If YES-, please say what they are
and give dates of court appearances if known: :

Is the child currently subjeot to & smupervision requiremant? If YES | when
was it impowed and (where appropriate) last reviewed?

Ploase list all prevlous suparvision requirements (if any), and give the
reasons for their Imposition and termination:

Was advice given by the children's hearings to the Court for the present
offenced? If ymg, attach a copy of the advice given:

Has the child ever been referred to (a) a psychologlat? '

(b) =& psychiatrist?



Ik
A15. If YES  to either 32(a) or (b), plesse give the dates of such assessments
and attach all available reports, pertiocularly the most recent:

¢

For each of the entries recorded in repla; to Q1l, please say who made the
assegsment and give their last kmown address and telephone number at which

they can be contacted:

A16.
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IN CONFIDENCE PORM 84/L13/1

B

RECOMMENDATION FOR PLACEMENT OF A CHILD IN SECURE ACCOMMODATION PART B

If a recommendation is being made for placement in secure accormmodation of
the child specified in Part A, the following information should be given.

SWSG will mot be prepared to consider an application that a child be detained
in secure accommodation unlesa either .

(a) he has a history of absconding and -

(1) he is likely to abscond unless he is kept in
secure accommodation and )

(i) if he absconds, it is likely that his physical,
mental or moral welfare will be at risk or

(b) he is likely to injure himself or' other persons unless he is
kept in secure accommodation.

B1. Does the child have a history of absconding from residential entablishmenta?
Be es specific as possible on the number of incidents, particularly in the

last 6-12 months:

B2. Please give details of any reports dealing with the child's abasconding and
by whom those reports were made quoting their last known address and telephone

number at which they can be contacted:

B3. If the child continues to abscoxnd, what oircumstances suggest that his
‘physical, mental or moral welfare' would be at risk?
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By. Do you consider the child to be likely to injure himself or other persons
unless he is kept in secure mocommodation? If YES, please give the evidence

to support this assessment:

B5. Has the child ever been referred for a secure placement before? If YES,
give details: . -
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B6. In vhich secure unit do you wish the child to be placed?

B7. Io there an altamativo seoure unit which you would consider as an accsptable
placement? .

B8. Do the managers of the establishments support yocur recommendation?

B9. Ir "he recommendation for secure accommodation is not ancopted vhat is your
»:omendation for an alternmative placement?

Simd (A AR R R R R N R N N SR ]
NAME (%' "CK CAPITALS)
(POSITL ./ HELD)
In ell : .mes whexre completed by a looal authority social worksr, this form should
be cour raigned by the Director or the Divisional Director of Social Work. Where

comple: :i by a Iist D school, 1t shonld be slgned or countersigned by the Headmaster.
: (

I agre2 . he recommendation

Sigrlad LA A R E R E R AR R RN R R R R R N R R A NN}
NAME (i OCK CAPITALS)

(POSITI .7 HELD)



FOR OFFICIAL USE ONLY

cas

Do you agree that this application should be referred to the Secure Unit Referrals
Group/Prisons Group. Please give your reasons briefly:

sima LA R A A R R R R A RS R RN R A RN

SWSG

Do you agree that this application should be »eferred to the Secure Unit Referrals
Group/Prisons Group.

Ei@ud (R A N R L A R A R AR R A R A R A N ]
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Date of Referzalas Group:

Outcome of meeting:

Date place available:



IN CONFIDENCE FORM SA/L13/1

HKECOMMENDATION FOR TRANSFER OF 4 CHILD TO SECUEE ACCOMMODATION
OR A PHNAL ESTABLISHMENT PART D

If a recommendation is being made for transfer of the child specified in Part A

from an existing placement to secure accommodation or a penal establishment, the
following information should be given by the hesd of the residential establish-

ment where the child is currently placed.

D1. Is the application supported by the case soclal worker of the
responsible local authority and the relevant Director of Social Work?

22, If YES please append written endorsement (1f posaible) or supporting
informations

D3. If NO please {ndicate the nature of Social Work Department reservationss

The form should be signed ox countersignes by the Headmastex.
Signad sscesssbosnsbioePePORDRORSEN Y
NAME (BLOCK CAPITALS)

(POSI'PION HELD)
I agree the recommendation
Signad P EB0 6000000 ER0ARPRODORRRORD

NAME (BLOCK CAFITALS)

(POSITION HELD) :



FOR OFFICIAL USE ONLY

CAS

Do you agree that this spplication should be referred to the Secure Unit Refarrals
Group/Prison Group? FPlease give your reasons brieflys

R=~rivrp
192771984

Signod. sscpspveroCROOBonREEY

SWSG

Do you sgree that this application shonld be referred to the Secure Unit Refarrals
Group/Prison Group? '

Signnd 0tsssseBsssnosnoewanne

Si,@ad BDoOBIGDROGGGIOPOORDE S
Date of Referrals Group meatings ,
Outcome of meeting:

Date place availables



